In their recent analysis of birth dates of British men with cancer of the testis, Knox and Cummins' reported that "there was strong evidence ofa temporal cycle.... The cycle has a four-month period analogous with a school-term-related cyclical component". We have investigated this suggestion using data from the Thames Cancer Registry for the period 1968-83 and data from the cancer registry for Los Angeles County for the period 1972-84.
Materials and methods
The Thames Cancer Registry has collected cancer registration data for the South Thames Region since 1958, and data are reasonably complete for the period . Germ cell tumours of the testis were classified as either seminomas ("pure" seminomas with no evidence of other elements) or teratomas (all others). Choriocarcinoma is included with teratoma. The South Thames data show a significant annual cycle with a distinct peak in August and significant seasonality. The Los Angeles data also show a peak in August, but otherwise the observed numbers of cases by month of birth are close to those expected. The rank correlations between the observed to expected ratios in the four sets of data are shown in table 2. The South Thames and Los Angeles data show a significant correlation, and both have a prominent peak in August. The England and Wales mortality data also show a peak in August but otherwise do not agree with the South Thames and Los Angeles data. Tables 3 and 4 subdivide the data from table I into seminomas and teratomas. There is no evidence of an annual cycle, a one-third annual cycle or a seasonality effect in month of birth ofmen with seminomas in any of the sets of data (table 3) . There are no significant correlations between the three sets of data (table 2) . The teratoma data from South Thames have a element in month of birth of men with testis cancer mortality data; these data also had a peak in August "pending confirmation of this finding through births. reference to additional data." We have assembled two The teratoma data from Los Angeles were sets of such additional data from the South Thames subdivided into teratoma, embryonal carcinoma, and and Los Angeles County cancer registries which offer choriocarcinoma using the ICD-O classification for little support to their results. Knox and Cummins germ cell and trophoblastic neoplasms.6 reported a peak in April/May with secondary peak Choriocarcinomas in the Los Angeles data (60 cases) in August/September. The major feature of the South comprised 5 9% of the group that we have combined Thames and Los Angeles data is a peak in births in under the heading "teratoma". The tumours classified August. Paradoxically, however, when we re-analysed as choriocarcinomas by the US pathologists exhibited the data presented in Knox and Cummins' table 3 we the greatest ratio of observed to expected cases for found that their seasonality effect was confined to the August births (0 = 13, E = 4.7, O/E = 2 74). The Los
